ecessary, please exe- 
. Page 4 should be 
— ion, 

rome 


If any del 


File pages 1 and 2 with the registrar prior to busta! 


in Hem 18, Give Poges 1, 2, and 3 to the funeral d 
ith form PM3, Page 5 moy be retained for your files. 


Page 3 should be used os a buriol-transit permit. 


iting the ward "'pending’’ in pen: 


EXAMINER: This certificate should be executed within 24 hours after death. 


the Chief Medical Exominec’s Office along 


TO DEPUTY ME! 
cute the certi 
farwarded te 

TO FUNERAL DIRECTOR: 
or removal. 


VS. AISME(5) 
5M 9/55, 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04730 MEDICAL EXAMINER’S CERTIFICATE OF DEATH faa teen ell & G 44 


in it ale 2, USUAL RESIDENCE (Where deceased lived. If instilutian: Residence before admission) 
°. 
Kent manrano || ° ST Maryland  ™ ST vont 
b. CITY OR TOWN (if outiide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ond give nearest town) Fi 
RFD Worton adult life & RFD Worton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat address) | d. STREET ADDRESS @. 1S RESIDENCE 
> x ' ON A FARM? 
Xx At home Fountain RFD ves O]_No Gt 
4 3. NAME OF , First Middle Lost 4 DATE Month Doy Yeor 
(Type or print) Joseph Brown, Sr. pet Apr. 27, 1964 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-]] 8. DATE OF BIRTH 9 AGE (i won [FUNDER TYEAR] IF UNDER 24 HRS. 
male colored wowe gy vivorceo pe. 22,-9'895 69 om te age | Heme Sa 
10a, USUAL OCCUPATION, Ne) kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ducpa ert af warking lite, even if retired) “. USA 
aborer - various South Carolina 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Iseman Brown Vactoria Vaughn 


Lino clll Kcascanebienbionaal EES 17. INFORMANT Addr) WortGnunMa 
no 213-05-728? Mary Whittington 2 i 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH W, ED BY: Arteriosc rl ONSET ANO DEATH 
ATI DEATH INBDIATE CAUSE fo) sclerotic cardio vascular disease| unknown 


LY vf oerymptoms highly suggestive of coronary thro 


Canditions, if ony, which {b) 

gove rise ta immediote couse 

(0), stating the underlying, DUE TO omplaine 
couse lost. cHtexr,iunch to cut 


ss & was found dead on bac 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Was AUTOPSY 
5 vesC] No Ge 
& [ 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port Il of item 18.) 

& | PRIMARY C1] or CONTRIBUTING CD) 

U | CAUSE OF DEATH. 

sf — aa 

G | 20c. TIME OF INJURY — Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
8 Hour 9, m. While Not while factory, sireet, office bldg., etc.) | 

= p.m. 9 ot work [) at H 


deoth resulted from: Noturo! causes Fi} Accident [[], Suicide (FJ, Homicide [], Undetermined couse []. 


DATE SIGNED 
SIGNATUR : 7 Mp, CHIEF MEDICAL EXAMINER [-] 
stertown, ASSISTANT MEDICAL EXAMINER [7] 
pes Tan Ope GE W. Farr Md. DEPUTY MEDICAL EXAMINER [Pe 4/28/64 
‘2b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
if b 
Burial May 2, 1964| Fountain Cem FD Worton, Md. 


y RAL DIRECTOR'S SIGNATURI ADDRESS ‘Dao. REC" REGI: + REGISTRARS, SIGISATU 
5 PEED, 7 ctttbccon, na. LPT POET Ge 


21. I certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection (J, Inquiry [_], and find that 


oii sys Nip prnkie Aly tbls, 4 et abinbie ond patellar ah 
HESS NS STA SATRET SAPNA IACI 


pte | Gat on e cs Pr 


\\ wae 


ae feo 


‘glia | 


& 


= 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death cértificate be execut 


be retained by the hospital or attending physician. 


® 


TO HOSPITA 
death, Page 4 


irector, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after ‘ 


di 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04731 CERTIFICATE OF DEATH < 0 & 695 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tt inslilution: Residence before edmission) 
Z EE COUN 2, STATE b. COUNTY 
£u zs MARYLAND || MV rylan Kent_ Ss 
@ VJ». CTY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limils, write RURAL and give nearest town) 


write RURAL and give nearest town) 


el 10HRS |X Betterton a 

d. NAME OF HOSPITAL OR INSTITUTION {it not in n hospital, give street address) _ \ d. STREET ADDRESS @. IS RESIDENCE 

ee ON A FARM? 

. ent. & Queen_Anne's Hospital — es ENO 
fo} First Last 4, DATE Month Day Yeer 


DECEASED 
(Type or print) 


OF 
f DEATH 
eaalgseph _____Robert____ Crew : April 196), 
6 COLOR ORRACE| 7. waRnieD [jg NEVER MARRIED [_] | &: DATE OF BIRTH 9. AGE (fh years |IF UNDER 1 29 ; AF UNDER 24, HRS, 


lost birthday) wont Days | Hours poor ea Min. 


WIDOWED [_] Divorced [] 10- IA-Oh | = 59 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or toreign country) 


ULITARY BASE _ Maryland _ 


| MOTHER’S"MAIDEN NAME 


llie Taylor - ee F 


12. CITIZEN OF WHAT COUNTRY? 


America 


Wa. USUAL OCCUPATION (Give 


of work 
in if retired) 


FATHER’S NAME 


Crew 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) | (ffyesgivewarordatesclservice! SSO CTAUSECURITY NOH glze EDEN Pada mM 
= 213-/4- 670 NELLIE CREW BETTERTON, Dd. 
8. CAUSE OF DEATH [Enter only one cause per line Wi ia), (b), and (e).] “eAyAL BETWEEN 
Cae MectamCAUrE in alcrrat 44 hee ae S/T ee as oge 


DUETO Lm 


Conditions, # any, bt wi LL Le Deke toe Ce Gulliivn Lhe hw A Ow C ae 


g2ve rise to immediate cause 


{a}, stating the underlying ( CVETO Z Le 2ECELC 


cause est. ii 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ital] | 19. WAS AUTOPSY 
= a a ‘oO! 
ONS ves [] No Ni 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) “es > on 
e OR CONTRIBUTING [[] CAUSE OF DEATH 
© [UF EPTHER, NOTIFY MEDICAL EXAMINER) 
2 —_—s ——— 2s 
S [20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, f a 20f. (City or town) (County) (Stata) 
a Mite Cain: While __Not White lactory, street, office bldg., etc.) 
= p.m. 19 at work [_] at work 


dy, that (I) (we) last 


ISM; from the causes and on the date stated above. 


19% ees ., and that death occurred at.) 


ATTENDING MED. STAFF ae AISNE 

“ALS Mp. | PHYS. Be] rector [J Puys. (] ‘Jae bo 
"| 22d. ADDRESS rs « : 

Chestertown, ‘Ses aus. Agee: Nn 2 = 


23b. DATE THEREOF 23c. NAME OF CEMETERY. OR CREMATORY _ 23d, LOCATION (Ci lowh or iD” D; (State) 
ST 7t2 ™ 


M-/2-€4 | STILt FOND CEMTY 
LP Dy —< SIGNATURE bee 7 Po ND, 25a, REC'D BY oe REGISTRAR'S. SIGNATURE 


“loa APR 1.519 arm 


22e. PHYSICIAN’ 
NAME (Type) 


23a. BURIAL, CREMATION, 
10", ae 


\ BARR? SSeS ees, AN at PaaS ee " 
We) (nie REET SEG picid Chee ane ress meee St 
MT aie - a” foe ey. mae M 

=a 


any =e a thy 


ote 


yaw pF 
irae ie 


Q 
rs 


should 


i 


ing PI 


Geath certificate be executed @. 24 hours after 
hysician and completely filled in by the funeral 


ician, 


The law requires that the 
attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altendi 


AITENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


TO HOSPITAL! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O4¢o2 CERTIFICATE OF DEATH ... ~ Q8696- 


-3FE (64 iwi. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacoasad lived, If inslitution: Residence befora admission) 


VR AIS (4) 
15M 7-62 


a, COUNTY | @. STATE b. COUNTY 
Pea. *. __Manviand || Maryland ent 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY°OR TOWN (If outsida corporaia limits, wrila RURAL and give naarest town) 
write RURAL end give nearast town) | 
|20 DAYS || Betterto ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ®. IS RESIDENCE 
| iy ON A FARM? 
Kent& Queen Anne's Hospital 3 vs [il nop 
3. NAME OF Middle last 4. DATE Month Day Year 
Rescate | OF 
1) EAT! 
ee Martha Oeravia ) “Cipietpe| "April 1 19 6h. 
8. DATE OF BIRTH |9. AGE AP. years | IF UNDER 1 YE TF UNDER 24 he 


7, MARRIED [_] NEVER MARRIED [_] 


WIDOWED fy] Divorced [_] / 10 /, / 18 


1Db. KIND OF BUSINESS OR er W. BIRTHPLACE (doze & ae or, ee ae 


3. SEX ~~ 16, COLOR OR RACE 
| fast "ae 


‘Hours Min. 


eal “Days 


. USUAL OCCUPATION (Giva kind of work ‘12, CITIZEN OF WHAT COUNTRY? 
ina during most of working life, even if retired) ol ine 
Floor. Lady. . Vita Food Products Mary lan Count America—__ 


4, MOTHER'S MAIDEN NAME 


lliams 
15. WAS DECEASED EVER IN U.S. Fork FORCES? 
(Yas, no, of unkown) i 


Susie Benton 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


_/215-20-0284 Mrs. Ethel Berneche Betterton Mde 


18. CAUSE OF DEATH [Enter only ona cause per ae fa}, (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) Qt Céct CEtt aa | 


x DUE TO — 

} aa 
Cenditions, if any, which (b) friceat at EP CQbCtttor CCL : oS Ya «2. 
28Ve rise to immediate causa 
(a), stating tha underlying (DUE TO 
causa lest. te 


Zz HE TERMINAL DISEASE ae, ep INPAI ‘Vad WW. WAS AUTOP: AUTOPSY 

2 ZL oO van ody PERFORMED? 
= oy 

S se hee fo et Sms oy. Fee Tad COAL Fd ves []_No 

$= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Ental nature of injury itt Part | or Part Il of item CLO, 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GE EITHER, NOTIFY MEDICAL EXAMINER) 

BA Le, = ee 8 ige 5s ee 

& [20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 

a Niobrara: While __ Not While factory, street, office bldg., etc.) | 

2 ah. 19 at work [_] ot work [] | ' 


2t. | certify tha! (I) (this hospital) attended the deceased from. March...26. 0 


Bh te. April..15, 1964 that (1) (we) lest 
6 on. APTA... Ae , 19. alee and that death occurred 211015 


saw the deceased ali , from the causes and on the date stated above. 


(cao ATTENDING MED. STAFF 2b. Bees 
Let Fiezss mo. | PHYS. fe] DiRecror [[] PHYS. [] SOS b “6 
22. PSICIAN) teal = 22d, ADDRESS 
Ir, Harry P. Ross _____|Chestertown, Maryland. | er eS 
23a. end CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY “S77. Peeaion (City, town or eeuTiyi (Stata) 
DRIAL.” 18-64 — S7iLt Fond CEMTY LL FOND, /MD, 


‘24 FUNERAL DIRECTOR'S SI TURE ADDRESS | 250. REC’D BY REGISTRAR | 2Sb. aac SIGNATURE 
\ aes Fly STUL FOND, MP \o8PR 17 1964 fLsorlee Aaya << 


PN EG ARS OOS a a SAE eae ee "as ros 
Se a, tate een Ce Pe Li ee eee ae 


fF) ARRAN 2 STASIS TEES Suv 
in) the one eh 2 FOS - 
i ee es jet ou 
Snag deena ee , | Pg Senge rang ae Hee 
ta : ror eats tere Sh we 
- niin tas? 3's VRE Of ne 
it _ » mh ene me hy id A ed eel 
-_ ‘ 
e ‘ Se 3 1 Sth si pbb 34 ee | 
ta ¥ de ha: 
ty te ee i 
" : 


tah Ny eh of . aw? Aen. a 
_-® amir ct ss . b es ol S> 
1 ee ml Srey oe. AE OE 
fF ‘Sep cee s om 
sik ; ~* 
pS he TN , ne 
. : a 
‘ . ’ 
7 Vogt he ‘ ‘ sin, 2 > 
tie ‘ > 
my is "NS 7 
mt} , a a Tr 


if hee a Cee = vg te Ansty ha =a See 

Ae 2 L ~~ ay Rie — : 
' cata fig $e sa ear Cunmtn reed dupe i) Wace abide 8a" pean 
ow ay he mat =-4 2 ans 


mo) S-3 
_ 4 
ages” 
iL ee eee® 
“my 
. 
< = 
= ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


X 1 


seve rise fo immedisiecoure | of 1963, Sick for twe days. Wouldn't eat, und unres- 


(a), steting the underlying 


couse est, ponsive at 11 AM today & brought to local Osp. by am- 
bDulances savher eshendbed hn cemangencyiao omit G20 M civen in pan ie) 19. WAS AUTOPSY 
RF ORMEDS 
YES NO 
200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) i 


PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


FOR STATE 04% qos MEDICAL EXAMINER’ S CERTIFICATE OF DEATH DEEY7 
REALTH DEPT. 1 PLACE OP DEATH : , || 2. USUAL RESIDENCE (Where de Gecoumd' eas it inslitulion: Residence before edmission) 
COUNTY K o. STATE b. COUNTY 
ent MARYLAND || Maryland Kent 
= “CHaRP a raware:!" 15 HatSe? | €. CITY OR TOWN {If outsida corporate limits, write RURAL end giva nestest town 
| NXXx3 XXER Millington(rural) 
Ps d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) d, STREET ADDRESS | « IS RESIDENCE 
oD ON A FARM? 
os /)| Kent & Queen Annes Hospital | ves L] No BR) 
Bs 3 ‘RamE HomMOoT'goncy EQom Middle est 4. DATE Month Dey Yeor : 
23 (Type or print) WALTER OSCAR JOHNSON Stara «Ss April 26 19 64 
$n | 5. “SEX 6. COLOR OR RACE] 7. MapRiED [BE Never MARRIED [] | 8. DATE OF BIRTH % eget IF UNDER 1 YEAR} IF UNDER 24 HRS. 
nn lest dirt! Lg 
ae Male (Colored | wows pwvorces []| SRRROAEA 8/14/96 | gat le” [ontet Dove | Hous | Min. 
2s (Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os 1 during most of working life, even if retired) ) 
pas arm laboter Farming Kent Connty, Maryland USA 
: 2 |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re Herbert Jphnson Martha Wilmer 
we 15. WASIDECT ASE ad IN U.S. ae FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
4 $s, No, or unkown! we it ervice) 2 
ee Yes Te 590.01-9249 Geraldine Ward(cousih)Millington, Md. 
as P) 18. CAUSE OF DEATH [Enter only one couse per line for (e), (bl, end (c).) oars BETWEEN 
“> ONSET AND_DEATH 
a PART OFT Mucor caust pAYterioseLerotic cardiovascular disease several years 
res QO | oeroOperated on for prostate disease ,Ft.Howard Hosp.several 
= GapbiitermtaeeyimiiaeR »years ago. Coronary thrombosis, game hospital in summer 
2 
cc 
E 
2 
3 
2 
Z 
ou 
8 
& 


MEDICAL CERTIFICATION 


20, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) (Stete) 
- Howe) eta While __ Not While feclory, street, office bldg., ete.) | 
5 tial 19 Jer work [_] at work , 
3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Xj]. Inquiry [_], and in my opinion 
2 . . wos 
® death resulted from: Natural causes [Xj Accident [_]. Suicide [_], Homicide [[], Undetermined manner [_] 
2 CHIEF MEDICAL EXAMINER: oO 
® 
uv ACTUAL y 1 
s SIGNATURE ‘7 = = MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
es DEPUTY MEDICAL EXAMINER 
8 examiner's W. F Chestertown, id Xs April 26, 1964 
ae |_[_NAME (Type) obert arr, Chest Oe aretn heehee annie oy) pril 19 
=: 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Cily, town, Rural (Stete) 
3 REMOVAL (Specify) 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Burial Zi, 30,1964 Chesterville Cemetery Chesterville, Millington, Md. 


dette FLlaes.. Yelle te, de AO FE Sp 


VR AISME 
5M 1462 ® 


24 hours after 


in 


The law requires that the death certificate be executed withi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


») 
AIS (4. 
20M a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


04726 CERTIFICATE OF DEATH 06698 


= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosad lived, If institution: Residence before edmission) 
ye a. COUNTY e, STATE b. COUNTY of 
Kent MARYLAND Maryland Queen Anne's 


b. CITY OR TOWN [il outside corporate limits, 


cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate 
writs RURAL and give naaras! town) 


its, writa RURAL and give naarest town) 


Church Hill — OL 


,OWN n 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straa? address) d. STREET ADDRESS 


ne 
@, 1S RESIDENCE 


l 
ON A FARM? 
Kent_& Queen Anne's Hospital Sl —~ 2 ae | ves (] NOL] 
a AME OF First Middle Last Dey Year 
DECEASED 
(Type or print) ‘ 


a ly ec LY 
INDER 1 YEAR| IF UNDER 24 HRS 
eel Days ad | “Min, 


5. SEX 16. COLOR OR RACE 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan il satirad) 


(s 
7. MARRIED NEVER MARRIED (| B. DATE OF BIRTH a 


wipowen [] DIVORCED [_] 9/ 29 / 1889 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


M and, Kent Count: America _ 
14, MOTHER'S MAIDEN NAME 


Alice Elburn 


17. INFORMANT Address 


@ carbon papers, Pages 1 and 2 should 


jan and completely filled in by the funeral 


ici 


13. FATHER’S NAME 


Beck 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetesofsarvice) 


No 532 None Geor, Ss xs ; 
18, CAUSE OF DEATH [Entar only one cause per line lor {e), (b), and (c).]_ orgia Starkey _ > INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: e caeR VS ONSET ote DEATH 
IMMEDIATE CAUSE (0) rena tievy an 1 Ate , J 3 eh 


nt DUE TO 


Conditions, it any, which (b) Pow ens io yn Gon: on 


gave rise to immediate couse 


16, SOCIAL SECURITY NO. 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please. 


{a), stating the und DUE TO 
AAT (c) | — < 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) pe oe 
Cle 
S : _ivs O Bris 
= | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il ol item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a —-_ = 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 201. (City or town) (County) (State) 
Nee aka: While __ Not While factory, stres!, office bidg., ete.) | 
] = " ” work [_] at work | 


19D, that (1) (we) last 


teand that death occurred atts 


saw , from the causes and on the date staled ebov 
aie Sali ATTENDING MED, STAFF 2b. SGNED 
mp, | PHYS. Director [] pHys. [] ca Ge 
22c. PHYSICIA 22d. ADDRESS 
NAME (Type) 


(State) 


Dr. 


eel Maryland... 


230,{ BURIAL) CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAJION (City, town fatty 
REMO {Spacify) 


24 Ben sat _| Odea 72. Z Chueh feet 25a, REC'D BY REGISTRAR | 25b. REGIS: R'S SIGN. ye 
fan SL are Church, Watt, Jom APR 27 004 _/' tr 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


TO FUNERAL DIRECTOR: 


% 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
STATE CEIS5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pe ae 05699 


Fa ® 
mn 
PO 


R 
LTH DEPT. [pace of oratn 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. e. COUNTY 
§ &.é Kent marviano |] ° TATE Me » COUNTY Kent 
ates Bb. CITY OR TOWN It uti corerte tn write RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outiide corporote limits, write RURAL ond give neorest town), 
oe ond give, nacre 
bobs Kennedyville. Rural yRural Kennedyville 
ES ss 
$ 2 ee d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospito!, give street oddress) ) @. STREET ADDRESS e. 1S RESIDENCE 
es . } ON A FARM? 
. 2 x ves] NOX) 
aie — Ss a 5 . = a ju. 
reese : = 
S595 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
S235 DECEASED ~ 
vets 2 (Type or print) Hessie Merritt DEATH April 197 19 64 
5025s 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED ["]| B. DATE OF BIRTH 9. AGE os IF UNDER 1YEAR] 1F UNDER 24 HRS. 
eQcs 2 ae jth He Min. 
am e § Female olored = |wioowet} —_oworctoQ) | February 18 18,1900 | 64 Pela ota a0! Ke 
$s 4 iS = 10a. USUAL OCCUPATION (cive kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Scare during most of oo lite, even if retired) 
Soe iE Housewife Lumpkin Georgia. Sb Wisyas 
Sag 35 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oD. a 
geeks T omer Dalton il Unknown "4 . f 
Sestt PTS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
& o= ira Tes, no, oF unknown) (IF yes. give wor or dotey of sarvica) 
£ “= a E No. Eli 258-12-8752 | Jack Merritt, Rural Kennedyville, Md, as 
=o ie " ¥ 4 * Fa . ae « * a een 
PS hee spra — 
a i: 1 = 
Beers FATE MEDIATE CAUSE [o) _ Carcinomatosis eg 
ae $55 / oi DUE 10 
Sobre Conditions, if ony, which o ce. 
Seagt gove rise to immediote coure 
Resas {o), stoting the underlying( OVE TO 
3) goog couse lost. * oe ‘ 
=P5 be 3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
Sf owy PERFORMED’ 
S358 O18 ves JNO 
ees The B [200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ht of item 18.) 4 
Spets & [PRIMARY [1 or CONTRIBUTING (1 
2 oeDe & [CAUSE OF DEATH. 
= 3 = 
e a3 43 Z 3 0c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204, (City or town) (County) (Stote) 
Pete on 5 Hour 9. m. While Not while foctory, street, office bldg., etc.) | ' 
ZPeod = p.m. ot work ("J ot work [J 
a oe a 21. I certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection PY, Inquiry (_], and in my 
is) s3 H opinion deoth resulted from: Natural causes [Accident [[], Suicide [[], Homicide [F], Undetermined monner [1] 
36° 
@ é Ea orecua map, CHIEF MEDICAL EXAMINER [7] east 2 
Jae ASSISTANT MEDICAL EXAMINER ("} n u 
$22 a ; 
z & Bo & name) Robert W. Farr, M.D, DEPUTY MEDICAL EXAMINE al [21/6 : 
23 = Te. BURIAL Cae) Zab. DATE THEREOF — Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Sin (Stole) 
‘a RENOVAL (Specify) 
hes Burial April, 25,1964| Church Cemetery,Davis Hil}. Kennedyville,Rural. Md. 
4 PS ao a 


2do. REC'D BY REGISTRAR ab, REGISTRAR’S § ‘$ SIGNATURE 
= Ldn 1964. fClorbey fe 


23. FUNERAL DIRECTOR'S SIGNATURE J RESS 
VS. AISME { 2 
$M 2/57 —WUAES SL £ (Ziz 
a 7 i 
J 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Affer this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR Al 
20M 


a 


in by the funeral 
ages 1 and 2 should 


letely fill 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


15 (4) 
5-63 


within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04726 CERTIFICATE OF DEATH Q &% 74 {) 
LACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before eas mission) 


. COUNTY / ie we ret @. STATE Pine y Wo b jigs 2 Bee the 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IFoutside corporate limils, wrile RURAL and give neeresi iown) 
write RURAL and give nearest town) 
° ‘ate ws (pS brar Co gua p bom A? eh ls 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
eae Pusan Oise, YES sO) NO let 
. NAME OF First ~~ Middle ~_ Last 7 DATE Month Dey aie 


DECEASED ort ee 


(Fabs or tein}, (Ames ee ley | DEATH re) As 19 G4 


5. SEX 6. COLOR OR RACE) 7, MARRIED [EENEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (Ih years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


M ple_ ie wcote Eo coal Ve Gee lest birthdey) ae ‘Deys | Hours | Min, 


yrs. 
10a. USUAL OCCUPATION iy kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 
Wee most of working life, even if relired) 


12, CITIZEN. OF WHAT COUNTRY? 
Building Construction A7Zy 2 Tevid: nS 

14. raatler Calta NAME 

AVL Ne “Rea? 


Avecudo Kivel’s 


i WAS. oat hie IN U,. pian pon ceoe ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, No, of unkown! yes give warordatesofservice) 
we 2% an-7674) op Pah Eee, oR Rea ie 


1B. CAUSE OF DEATH [ente [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: . d. co 12! 9 7 ONSET AND DEATH 
UWMEDIATE CAUSE (6) = eed pe ese a. 
. y4 DUETO s 
ony, which oan Pant Ae ro Don t 


couse 


ing the underlying DUETO SS) 
ol Resor. 52 GS taytrQ ee. Oe Use i 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
Q ———— ? 

= 

5 * | Yes [L_No fa 
& | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part Part I of item 1B. 

5 OR CONTRIBUTING [-] CAUSE OF DEATH IURY O1 {Enter neture of injury in Part I or Part Il of item 1B.) 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

me =a — 
4S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 1 20f. (City or town) (County) (Stata) 

a Hour e.m, While ___ Not While foctory, strest, office bldg., ete.) | I 

EY ain 0 jet work [] et work [_] i 


19¢f, that (1) (we) last 

saw the deceased alive on... 5 & PM. from the causes and on the date stated above, 

Ree yo ATTENDING MED, STAFF oh Sine 
OSL. Mp, | PHYS. []~ pirector [] prys. [] FY - 26- és? 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Typo) Aas my 3 cle, aD ‘ ah exe 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = baal 
REMOVAL (Specify) 


Burial April, 29,1964| Crumpton Cemetery Trumpton, Mde 


dtig A Laws. idlegtee, ML, la OE POT. 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS AN 


20M S-63 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled j 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0472" CERTIFICATE OF DEATH 08 20i 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacaesad livad, If institution: Rasidence bafore admission). 


#. COUNTY STATE b. Col 
Ke 3 MARYLAND Ma aryland ‘Kent 


en =—s sD 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b e. ey. OR TOWN (If oulside corporete limits, write RURAL and give n 
write RURAL end give naerest town) 


_ Chestertown 
—a ehestert ECS not in hospital, give straat address) ~d. STREET ADDRESS 7 "| e. IS RESIDENCE 


st own} 


2 ON A FARM? 
3/|Kent_& Queen Anne's Hospital aft 319 Cannon Street _ _| ves (No fd 
r3, NAME OF First iddle Last 4. DATE ‘Month Day ~Yaer 

Q DECEASED OF 
Spyies Martin  _-_ =---- ~———‘ Thomas pat Is) 8 1964 
5. SEX "|. COLOR OR RACE] 7. maRRieD COUNEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 IF UNDER 24 —_ 
Sep. last birthday) |"Months| Deys | Hours | Min. 
Prerceo oO! Jy yrs. | 


Negro wipoweb [_] 
10a. USUAL OCCUPATION (Giva Kind of werk | 10b. KIND OF BUSINESS OR rea Il. BIRTHPLACE (County & State, or forcign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


dona during mos! of working life, evan if retired) 


mders __| Night Club — Mar pyland. Sos sl fashion 


aa 
13. FATHER’S NAME 14, ary, HER’S MAIDEN NAME. 


James_Thomas Melissa Hill — yo * 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive weror dates ofservica) 


216-05-6 Hazel Coope Chestertown, Lom 


cause per 216 for 05 (b), and {e).) 


18. CAUSE OF DEATH [Eniar only. 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) — [ee eo . J .s . 
/ DUE TO 
Conditions, if eny, which Ren ees Wend Ooo pendmuiw + el: ——— 
gave to imme couse \ 


{e), stating tha un. DUETO 


C last, 


ing 


(e) — 


. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOP 
5 yes [] No [J~ 
© | 208, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | o Part Il of item 18.) rr a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20K (City or town) (County) ~ (State) 

g Gut tacie While __ Not Whila factory, streal, offica bidg., atc.) | 

“Il eit 19 et work [] et work 


7 


. | certify that (I) ad attended the deceased from. 3/16... 1k, bee 4/8/... pd PA 64 that (1) (we) last 


saw the deceased alive on.. nd that death occurred at6-JSAM, from the causes and on the date stated above. 


22a. SIGNATURE ae 22b. DATE 


SIGNED 
22c, PHYSICIAN’ 
NAME (Type) 


ATTENDING MED, STAFF 
mp. | PHYS. kl Director [-] pHys. [1] Y.: &- Gh 
22d. ADDRESS 3 - 


Keefe —___|.......Chestertown,,...Mdo -..-.....2..00..00 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


wie 14/11/64 Janes Cemetery npar - Chestertown, Md. _ 


Serdar Eis Wl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


_ be filed with the State Dept. of Health prior to burial, cremation, or removal, and in g 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE APR 1 3 fievles Neto 


Ye 


reat 


5 62 
3 i 
S £3 
2 

= o 
a= 
= Pal 
Ries 
2 584 
phat re 
Ss Bae 
3 ESS 
3 ses 
2 wan 
5s 23n 
g Fee 
° 8st 
& Bee 
oe oe 
a Eoo 
Z a 
2 Ses 
te a 
g§ 2& 
mee tie 
ar 
g £8 
uv a 
° 

2 25 
Se 
a 

= 

3 

£ 

5 

& 

z 

= 

@ 

2 

# 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ipee 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Rs 
=> 
aa 
eee 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


34) 
Wo? CERTIFICATE OF DEATH 05702 

1. PLAGE OF fon 2. USUAL wane Where a lived, If insiitution: @ before edmission) 

: en - STATE b. COUNTY 
be Ky MARYLAND : aie Kent 

b.CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 

write RURAL and give neerest lown) 
Chestertown 16 years Chestertown 

d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress) -~d, STREET ADDRESS x 

216 Washington Ave. 216 Washington Ave, Bar 
3. NAME OF First ~ Middle 7 “Laat 14 D DATE Month Yer = = 

DECEASED bd, 


(weer) Mary Elizabeth Whiteoak SEken WADE ws), L9G 


5. SEX 6. COLOR OR RACE|7, mARRIED [Never MARRIED [] | 8 DATE OF BIRTH ‘i 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
female white veal ‘Menths| Deys | Hours | Min. 
wioowenf  oivorceo[-]| Nov. 2,1877 86 om. | 
Wa. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol wqrking fife, aven il retired) land USA 
Housewi Englan 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ F 


Joseph Rollinson Martha Allatt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give wer or dates ofservic 13- Gs 1872 


17, INFORMANT 


*46 Wash. Ave. 


_Mrs. Geo. W. Ward Chestertown, Md. 


INTERVAL BETWEEN 


syeraie 


18. CAUSE OF DEATH [ TEnter “only ‘one cause per line lor (a), (b), end | end (c).] 
PART |. DEATH WAS CAUSED 8Y; i 
Her ar Arterio sclerot ic cardio vascular disease 


Spgs if eny, which {b), 


DUE TO 


0 immediete ceuse 


ing the underlying OUE TO 


(e) 


rears 


Hour e.m. While Not While lectory, street, office bldg., ete.) | 


at work [_] at work [_] 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. “WAS AUTOPSY 
= ee. — ‘Ol 

= 

$ s= ¥ YES Oe 

i /20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ CURRED. iianyil item 18. 

& | Or CONTRIBUTING Cy CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Il of item 18.) 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 =< es 
% | 20c. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, lerm, | 201. (City or town) (County) (Siete) 
3 

= 


19 
. | certify that (I) (this hospital) attended the deceased from... was to... cotonsty Gee 


saw the deceased ep det 
ATTENDIN STAFF 
Mp. | PHYS. nex fi DIRECTOR C1 prys. 


22e. SIGNATURE 
22d. ADDRESS 


Chestertown, Md 


4/9/64 eat PAT 


22¢. PHYSICIAN ae 
“name (yes) RObert W. Farr 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


ria 4/11/64 Bethel Cem. 


23d. LOCATION (City, town er county) 


Chesapeake City, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe APR 13 1964 fHerbeg Juctge 


EE Tet cla — Chestertown, M 


